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SUMMARY 



The 1972 Amendments tq the Economic Opportunity Act (P. L, 92-424) require that 
at lealTt ten percent oY ijational Head Start jjro^ram enrolhnent-opportimities be made avail- 
\v^able to handicapped children, ft is intended that these preschoorchildren receive the bene- 
^ tits of'an'integrated setting, where they can learn aiid develop with non-handicagged' e> 
;^ children and that services shall 'be provided to meet their special needs. . \. 

In response to the kgislatiye mandate, the Office of Child Development launched a 
major effort to enroll handicapped children into Head Start programs. To dateH;hildfen o , 
professionally diagnosed as'Jiandicapped actpunt for at least 1(5 1 percent of the children 
. enrolled in Full Year programs. An Wditionaj^S/l percent of children enrolled in Full Year 
, programs are either pariially'diagnosed or reported ^s possibly h^indicapped. Moreover, 
handicapped children-constitute 11 :2 percent of children enrolled in Summe/ pro'grams. 

^ The legislation defined handicapped children as "merftally retarded, hard of hearing, 
deaf, speech impaired, visually handicap^ped, seriously emotionally disturbed, crippled, or 

, other health impaired children \Vho by reason thereof require fecial education and related 
services." It has generally been recognized by Congress^tltli;t, in addit/on, children with jmildt?r 

'\ ^'disabilities (e.g, visual problems'correctable with eyeglasses) have been and should continue " 
to be served by Head' Start. However, these children are clearly outside the scope of this 
; legislation and the Office o^FCliild Developrneiff poUcy which defines handicaps in terms 
of the need for special education and other special services; and children with milder 
disabilities are ftT)t included within this report. Handicapped cliUdreh would also receive the 
noniial range of Head Start^services:* educ'^tion, parenX .iavolvement, social services and 
health services (including medic£il, dental, mental health, ahd nutrition/: . ' ' 

\ Head Start policy requires that'noiiiandicapped child be arbitrarily excluded froqithe 
. program, solely oh the basis of the nature or extent of the child Vhandicap. Head Start 
grantees are also requirecf to engage in act:ive,putreach and recruitment of handicapped 
childreiji, including the mojje severely handicapped. . • ^ / ' 

The distribution of handicapped children by. category of handicap is^as foUov/s: 35 
, percent speech impaired (this is consistent with'lfiationwidt* prevalence figures reported for*^ 
preschool childrep), 20 percent health or developmentally impaired, 12,2 percent seriously 
emotionally di5>turbed, 9.4 percent physically handicappecj, 7.9 percent hearing impaired, 7-4 
percent m^jfntajly retarded, 6 J) percent visually impaired, 1 percent deaf and 0.5 percent 
blind. Nearly 'lO^percent of these handicapped children require a "fair amount'" or "practi- 
cally constant" special assistance. T|iis is a r(?asonable single measure of the severity of a 
child's handicap, * ^ 

Head Start programs are required fo institute procedures to insure that no child'or 
family is mislabled or sfigitvati/ed with reference to a handicapping "condition. For the pur- 
poses of this annual reppr^. only professionally diagnosed children are rtiported. Local 
communities are being helped to develop a dia^^iostic team capability to insure compre- 
hensive, appropriate, functional assessments of young children to serve as the basis for 
prograni planning for .iie individutil child, , ^ 
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^lu oribr to suppkMiicnt;? lead'Start resources and staff eapaliility in working with pre-' 
s<4iool handieapped'^L-hildfen,'[Iead ^tar^ grantees have attempted to develop, cooperative 
working rehitionships with c)ther cpmoJuHity mM)cies and organizations experienced in 
working with handicapped children,-jM>in\5of flit* puhhc -and 'private organizations have^ 
assisted Head Start programs in the^recniitment of handicapped cljildren: screening, diagno- 
sis^and cisse.ssment of these children; training Tor Head^Start^Staff.and parents, treatment and 
„ support-Sejcvices for the child and family; and providing volunteer staff for Head Start 
programs. \ ' - ' * 

AIJ Head Start programs enroiUng handicapped. children required additional trainipgof 
staff. 'Ilii?wasd(^'Complislied througii both pre-service and in-service training sessions. Much * 
ofthe training focused on staff attitudes toward handicapped children; growth and deveiop- 
^ ment' with particular eniph^isis on handicapping conditions; te^iching methods: aiid curriculum 
tieVeio{>mcnL Due ta the number of speccFi impaired children diagnosed, speech and ^ 
language development, pathology and 'teaching tevhniqiies were appropriately includetj^ 

^ . One of the most important serv/ces which Head Start renders on behalf of the on?- 
'scliool child is the opportunity to be-in a dOvelopmcntaPenvironment w'ith'non-handicapped 
children,iJii addition, certain special services focus on assisting Jhe family of a handicapped 
chilli to maximize thelvnetlts that can be derived from Head Start, anO'providing or arrang- 
ing^jjor a child's special needs through modificatidils pf physical faciJitief;,or provision of ^ 
^;i>'special equipment and materials/ . 

P/ehminary tnidings with respect to ^he quality of this effort in Head Start programs 
this year show that psychological as well as physical integration is being achieved ^relatively 
well. In general. Head Starf^program staff haye^a positive attitude towaril the integration of • 
handicapped childri?n With non-hand ieappe'd chikffcn. Hai|tlicapped children appear to be 
benefiting fromjtheir Ilead Start experience. - ^/ - ^ 

A niajority of handicapp^*^' children enrolled in Summer Head Start entered a regular , 
schopi system in the ball of 1973. Similarly, many of thuhandicapped^children enrolled in 
jlnill Year Head Start w^jll enter the school system in, the Fall of 1974. Communication is^ 
currently being establisf|ed between Head Start and the local scho()t systenjs td provide tor 
contimiity of the services Vv'hich were provided while the children were in Hea^ Start. 

Other highlights of the repWt': " ' 

. .'. V . . Nine.ty percent ot the Head Start [M)grams are styling at least one* handicapped 
child, • ' / ' 

0 

One u It of every five handicapped children \\\ Head Start has multiple fumdicaps. 



41.1 percent'of the parents with handicapped children enrolled in Head Start arc 
receiving special counseling. 
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' V ' CHAPTER 1 , ^ 

PROJECT HEAD START AND PRESCHOOL HANDICAPPED CHILDltEN 

' BACKGROUND INFORMATION 

Purpose of this Report 

This is the" Second Annual Report to the Congress on Head Start services tO' hand 
capped childreji. The purpose of the report is to infomi the Congress of the status .of 
handicapped children in Head^tart programs, incl\^ding the^uunberdf children being 
served, their handicapping conditions, and the services basing [ijovided. This report 
records tlie' implementation of tlie legislative mandate (1972 Amendments to the 
Hconqmic Opportunity Act - RL. 9^424) to assure that not less than.teuiperccnt ofth 
enrollment opppftunities in the Head" Start program 'nation)vide be available to handi- 
capped children and that the cjiildrcH receive appropriatCcprograln services. 

Generally\ data contained in this report were obtained througli an independent 
suney during the Summei;and Fall qf 1.973. Additional information wris provided by 
the Office of Child Development's central tmd rdgioiial staff personnel involved in 
training programs, technical assistance activities, ^intHnonitorihg of local programs. 

OCD Policies on Head, Start Services to Handicapped Children - Key Features 

Tlib^Offlte of Child Development, established procedures that require Head Start 
programs at^the community level to identify, tecruit and serve preschool handicapped 
children. Key features of those policies are: • ' 

i . " ' ' ' « • ' ^' 

1. Head Start gifentees and delegate agencies inust insure that handicapped children 
receive the full range of services normally available to all Flead Start <childrei^s 
outlined in the Head Start Program Performance Standards. In addition, special 

^ services must be provided, as necessary,^ to meet the identified needs of the handi 
^ capped child. ' ' ^ 

2. The program must provide the handicapped child the experience of learning and 
^ playing with non-handicapped children. This plays an important role in fostering 

the child's self-image, overall development and equips the child to overcome the 
handicap. Head Start programs are expected to actively reach out into their 
communities and,'^in cooperation with other groups and agencies serving huudi- 
capped children, must enroll eligible handipzllpped childrei^whose pai>Mits desire 
IftQ child's participation. No child may be denied admission solely on the basis of 
the nature or extent of a handicapping condition. 

\, • • . . • . • , ^> ^ " ■ 

3^^ Screening, diagnostic and i^eeds assessment procedures utilized must a<,ldrcss all 
handicaps and provide an adequate basis for special education, treatment, and 
related services. Initial identificatioii must be confirmed by professionals trained 
in assesshig handicapping conditions. 



Jiead Start grant^^es are encouraged to con'sider progi'am models tiuit4:an appropri- 
ately meet the individual needs ofjiandicapped children;n)e Head Start program^ 
options, which include variations in center attendance.and a home-based compo- 
nent, al^w grantees greater flexibility to individdalize pfogram ser\ices. ' 

Head Start programs are to make every effort to work With- ptfier agencies serving 
handicapped childfen m ofSer to mobilize the'resources that they can provide to" = 
the handicapi)ed childV^n enrolled in Head Start. " 

• . " ■ ^ . ' 3 

• ■ *^ . . . » 

The requirement that at least ten percent of national enrollment opp^rfiinities in. 
Head^Start^be made avaflable to handicapped children is placed at the regional 
leveh Each OCD. Regional Office works with local grantees to meet targeted en- 
rollment levels of handicapped childfen^ ' . ' . . » - 
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,C.HAPTERII . , . 

RESPONSE TO THE LEGISLATIVE M:|NJDATE 
STATUS OF HANDICAPPED CHILDREN IN HEAD START 

■ r • - • ' 



The-1972 Amendments to the Economic Opportunity Act stip\ilate that a repoffcde- 
scribing the status handicapped children in Head Start be submitted to the Co ngress 
annually. This is to -include the numb^er of hangicapped)children. enrolled, types of handi- 
caps-ajid services being provided. . "•!;''* 

. (• /' , ■ ' ' - • , 

The basic mformaiion contained in this report of Full Year Head Start programs has . 
been collected throug;h four special surveys. First, a mail-out ceosu?of all Head Start grantees 
and delegate agencies was conducted to ascertain, as of November-December 1973, the status 
of slhhandipapped children in Head Start. Seventy-nine percent of all grantees and delegate 
agencies responded .to this survey. At least one response was obtained from 83 percent of all 
Head Start' grantees. Second, special telephone interviews wer? conducted with those grantees 
not responding.tji the maiI-ou,t survey; it was thus possible to obtain a 90 percent response ■ 
rate for the -key Items of data reported here. Third, from among the respondents to the mail- 
out survey, a rahdom sample .of 100 programs was seleptSa to ascertain ^the reliability of tijeir 
responds to the mail-out qnestipnnaire. Responses tojhis third set of interviews were not 
significantly different frorajhe responses to-the national suivey. Finally, site visits were con- 
ducted at 24 H^d Start programs sel*ving 'fhe handicapped by special teams experienced iii 
working with handicapped children. Sixteen o.f these were selected at rtindom, after stratify-" 
ing for size and'region,' eight were experimental .programs which have' received special QCD 
funding and support to provide services»to-handicapped children. These iite visits were cdn- 
'cerned mainly with the quality of the integration effort. Moreoyer, virtually ail otiier local ' 
programs have been visited at least tince by sowie OCD staff^person. ' » 

T|ie Number of Handicapped Children ^ „ ' / 

" ' ' " . " ' ' ' ■ n ' ■ • • " . 

• Salient findings with respect to the number of han^ifcapped children enroIled,irf 

• Project Head Start include the following: . 



Handicapped children account for at least 10.1. percent of all enrollment m Full Year 
programs / ■ . * 

This means that, even if one only considers the children diagnosed^ as of * ^ 
November-December, 19;i'3-a total of 29,000 of apflroximately 287,100 enrolled 
children in Full Year t)rbgrams-the legislative target of ten^percent has been surpassed. 
The figures for full year enrolhnent were derived by taking thanUmbers of children, 
handicapped and non-handicapped, in reporting programs and projecting* these totals' 
to the total population of Full Yoar Head Start programs. A special survey of non- ' 
responding programs indicated that the enrollment of handicapped children did not , 
diffet significantly in these programs. A 'strmmary of the actual enrollment data, by 
state^ for reporting programs is included in Appendix A. Compare(| to last year, 



a signifiCitnfniimbiir of additional handicapped^cjjildren are* receiving the benefits of 
a^Head Start experience. . ^ » . - 

Once •all diagnoses are^ complete, !te percentage of. handicapped children enrolled ^ 
could turn out to be higher — I . ' - V , ^ ^ 

. ' ' . Ci - . 

••■■■»» ^ ' ■ • 

. The 10.1 percent figurt> intrudes only children who had been referred as handi- 
\ capped tyHead Start programs, or diagndsetl by co*mpe,tent professionals as handi-^ 

capped after their enrollment In Head Start. If those children wh5 were only paf^- 
, _ tially diagnosed as of November-December, 1973 are added io the total, the per- 
centage could rise as high«s 1 1,.9. percent. The further addition of children who 
were believed by Head Start staff to be handicapped coiild drive the percentage as ^ 
high as 13.2 percent. . • ■ v ♦ 

~ About nine QUt Qf every ten Head Start programs are now. serving at least one handi- 
cappe^ ^hi!d o . ' ' ^ ^- * . x . 

. . • #This,'too, represents.ii^sitjnificant impro\^ient over a year igo. Last year, only^ 
0 X three l^uarters of all programs wiTre reported to be serving the handicapped. Where 
handicapped^clrild was unable to be enrolled the most often, cited feasons for not 
^^m^ollrtient includ'eS the-family did no\ meet the fee schedule requirements,"^ 
tigertcies were already serving the child, the child's ^irents refused admission, or the 
child's handiciip was tod severe for Jiim to benefit from Head Start. ' \- 

Handicapped children were reported to account for 11. 2 i}ercent of all children en- 
rolled in Summer Head Start , ' . •'^ 

^ Tljat is, 4,610 of the 41 .3! 1 Children efirolltfd l;^y the repqrting programs were 
referired orHiagnosed by a^iualitied professional as'hanfjiicapped. The majority of 
reporting programsin a separate survey of Slimmer H^d Start grantees .served at- 
least one handicapped child in Jhe Summer of^l 973. ^ " ^ , * 

Irr^ummary. the above figures. indi(;ate that local Head. Start programs^ have re- 
sponded positiv^ely to the challenge of the Congressional mandate and at a relatively 
■early h^tage in the current prograiT>,year Ivad surpassed the target of ten percent. 

Ty^esof Handicapf; ^ ' . * 

The primar^y types of handicapping conditions and Jhe proportions of the handi- 
capped population in Head Start who present' each of the condiNons^are set forth in / 
Figlire I in comparison witli all presciiool handicapped children in the Uiiited Stat|s: 

/Figure I i§'ba.sed only^n those Head Start children v/hose hantHcaps were already 
diagnosed by professionals as of Nov^ynber-December, 1973. The addition of cljildren 
who vVere believed to be handicapped, but not at the time diagno.sed as such, woyld 
not materially; alter the chart. 
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- FIGURE I. dOIffiRRATIVE mCIDENCE OF HAKDKlAPPn^ CCNDITIOKS. 



m PRESCHOOL. CHILDREIT 



\ * Total' Wimb^ of Handica,pped Presehool 'Chii'drenr' 

in U.S^- (Fig. A) ' ^ ' ' ' 



Total Ifiimljer in K,eadi Start (Pig. B) 



F^ig^ A 
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Blindness 0.5% 

Deafuess l!^o 
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The largest group p.f handicapped children enrolled in Full Year Head Start 
'(35.0 percent) has been'found to be speech impaired. Thi^ is roughly comparable to 
the nationwide prevsilence of speech imp^rrhent which affects about onej-third of all 
preschool children. The specific impairments oX the 10,000 speech impaired children 
enrjo lied in, Head Start were reported as, follows: 



evere articulation difficulties ' AIA^a 

0 Expressive language difficuftieg = ' 27.4% 

^ Severe stuttering ^ 12.0% 

Voice disorders * ^ 3.6% 

.Cleft palate* • V*^-^ ' ^ -^5% 

C.^ ^ ^ Othet speech impakments ' - 6»9% 

^ "/^ • Total 99.8% ^ , 

The -second largest category, health or developmentally impaired, accounted for 
•"^ over 20 percent of all handicapped children in Head Start. The following^s a break- 
down ofjhe specific disorders of this second groyp of children: C 

. Hpileps^/convulsive- disorders ^ • 23.9% ' T 

Respiratory disorders (ijicluding severe asthma)' 17,3% , 

Blood disorders * 14.5% 

. Heart/cardiac di§orders ."11.4% • 
Developmental problems, including hyperactivity - 11.1% 

Brair^ damage/neiirologieal disorders " S^37( 

c- ' Other disorders' o'. 12.5% 

f 4 ^ 

1 \ ' , Total > 100.0% 

a - ^Pertinent findings with regard to the severity of the handicapping conditiori^j of 
\ Head Start children include the following: 

-About one put of every fiv^ handicapped children in Head Start has multiple handi- 
^ caps ' 

'^^^ m^.^' Generally speaking, the multiply handicapped youngster of preschool age is 
^ c&isidereci to be more severely handicapped than a child the .same age with only one 
*^ handicap. If urthcrniorj;, on thtj basis of-the Validation survey, there is good reason to 
believe that the incidence*of muUiplc handicaps may relich as high 'ifl^25 percent by 
/ the time the diagnoses of all children susfJected to be handicapped4re completed. 
I I'br example. Head Start programs have enrolled children with cerebral palsy and 
\ accompanying speech problems; spina bifida with associated neurological and ortho- 
^ ' pcdic problems. . 



onsidcrcd by some .specialists as a physical rather than speech disability. 



- In terjTis of the special assistance they require, ahnost hailf (46.6 percent) of the^ 
.handicapped children are reported fo require *'a fair amount" tir ''practically con- 
^stant" special assis^tarice . | 

• For a variety of reasons, the amountVof special assistance required do^s not 
necessarily- indicate the severity of a child's handicap. 'As a single niea*uire. how- 
- ^ ever, the extent of staff assistance is probably superior to most others which miiiiit 
' have-been-applied. I * * 

"Services Provided ^ ' * * . 

w ^ ■ [ . • ■■ 

One of the most important services \yjiich Head Start i-enders on behalf of the pre- 
sji^aooi handicapped .child is the opportunity to .be in a developmental l^nvironment with 
L^hildren of the same age' who are not handicapped. Ano.thei important sendee, with in- 
dire'ct but important benefits fo handicapped children, is tlje provision of special train- 
ing to Head Start staff to improve their skills in working w^th handicapped children. 
Other special services f^rovidep or arranged by Head Start include : 

• moditications in existing physical facilities or purchases of special equipment 
/ and materials in o'rder to meet the special needs of handicapped children; 

• ihitiaP <^d periodic diagnoses of the haridicappsilg condition{s) of each handi- 
cainped child ; and „ „ a " - 

> "■ " *' ' 

• ongoing, assistance to the cliild and his/her family in order to niaximiACllie 
benefits the.child and the" family can derive from Head Start. 

The^and other special services are usually provided to the handicapped child 
over aqd above thcc^normal range of services provided to all children in Head StJkf t, That 
is, these "^special services' are irf addition to tbe'nutritional>. parental involvement, oiiuca- 
tional, heahhr and social services which all children in Head Start receive. 

The key findings, with respect to each- of the above items of special ^XMvice F;ro- 
vided or arranged by Head Start for handicapped children, are as follows: ^ 

Full physical integration ^ ^ 

Pver 90 percent of'all Head Start grante^is and,delegate agencies have enrolled 
at least one handicapped child, Mpreover, handicapped'^children are present in a ma 
jority of Head Start classroom^^ and centers: This indicates, that the physical int>/gra- 
tidn of handicapped children with non-handicapped children hus been widely achieved 
by local Head Start programs. 

>^ 

, Special training fjfforts ^ * . 

^ -^there liave been widespread etlbrts to develop skills of Head Start personnel in 
Vvorking with handicapped childreh. It is also of note that a significant amojnit oi' 



the training which lias been condubted has been paid for or ^provided free of charge 
by outside agencies. • • '■ ^ . • 

■ - • . . . :^ • • ; ^ ■ ' \ \ 

Special equipment and materials have. been provided for handicapped cMldrerf by one 
otft of six programs' sejrv^g the handicapped " . 

About 1 7 percent of these programs will be providing other special materials 
and equijjment during the rem^iin^r of the year. ^ . 

One prpgram in fourteen reported a>1ieed for special physical facilities ' 

Special physical tacilities are ofteji^necessary to meet the needs of some o'f the 
physically handicapped children and certain other children whose'^needs require a 
modified environmenta>settiRg.'Physically handicapped children account for 9r4 per- 
cent Qf all handicapped children in Head Start. This rflay well expla^ the relatively 
small number of 'programs which re|)orted a need for special physical facilities. 

■ - . . . / . • ■ ■ ' . c . - 

Special diagnostic services have been provided ^ • 

About dnejthird of the handicapped children were referre^o Head Start diag- 
nosed as handicapped. The^temaindei: of the children were diagnosed after entering 
the program. It should also be noted that diagnostic services provided of arranged by 
Head Start for potentially handicapped children are often in addition to the health 
screening provided to all children in head Start, v 

The average handicap'ped child in* Headl Start is receiyinjg one to three of the special^ 
services listetfbelr w * * \. ^ * - 

' Head Start programs Wrveyed were askeditp specify the mimber oY Handicapped 
'children, by category of^'^dicap, who wer^r^ceiving special services from Head . 
Start. The percentage of all handicapped children who were receiving each of these 
servites is tabulated below: 

Children whose parents 'are receiving special ' ■ ''^^ -^^ ^ 
• coun^eJling V^lated to their child's handicap ' * ' 41.1% 

Children ^^^o are receiving planned special 
experiences to increase "adjustment skills" 

related to their handicap:, - ^' . 38 2% 

, • Children' who are receiving special • . / ' 

individualized counseling.^ - 36.1%, 

Children w|io arfe receiving speech or • . 
physical therapy 20.0% 



Children who are receiving medication and 
H ^^-.^r^ therapy • * g g/^ 



' . - Children-^ho are receiving.prosthetic jlevices 5»4% 

■ . Chil^ert receiving other special services ' . , ; 5J % 

^ ; The special services liste^ above have bieen provided directly or arrange^<!5y 
Head St^rt. \i\ additio^:ifwa broad array of other sptcial services arp being p^mdded by 
many outside agencies fof theo^handicapped children in Head Start. 

Quality of the Head Start Experience for Handicapped Chadren- A Special Note 

,v. ■ % • • ... - . • . 

It would not have been feasible to obtain reliable information about the quality 
of the Head Start experience for the handicapped child from the mail-out- suivey. Ther^ 
fore questions of quality were addressed in the site visits at 24 programs. 

■ " ■ ^ . • •. • • ' ' , 

..Tiie major concerti in these visits was the quality of the integration effort. As 
no|>^d, the ppportuniiyto .participate in a developmental environment with non- 
handicapped children may well be the.Tfrost unique^and critically important service 
/Head Start itself can render op behalf of the handicapped child. The nature of the ' 
integratidi^ effort in '24 programs was assessed through classroom observations made by 
professional^ trained field per^onnel.^ ^ ' • 

Whil^a full analysis of tfie^field observations has not yet been completed, and 
further 'visits are scheduled , this spring, the prelifninary findings with respect to the 
quality of the integration effprt can be summarized as follows: 

— Psychological as weltas^Jhysical integration has been achieved in almost all programs 
visited . . T - , ' 

' . Only a few isolated cases of partial physical integration or segregation were 
observed^ OCD is taking remedial action When instances of physical segregation come 
. to fight. In addition, "the handicapped children enrolled in these prograiiis were 
psychologically integrated into the classroom. They v^ere. not being left off on the 
side or discriminated against. Xhey were, in important ways, participating in the 
mainstream of activities. * * ^ , .1 

« ,3 . . . : 

- The Head Start experience was not judged to be detrimental to any of the handi- 
capped children in the programs visited ' ^ • ^ 

Even the most severely impaired children observed in these programs were 
judged to be benefitting from/their Head Start experience. 



j other related findings from the field yisits include the following: « ^ 

In general Head Start program staff have a positive attitude toward the integration of 
handicapped children with the non-handicapped and believe that 'integration is bene- 
ficial Jo both groyfps of children * " ^ 

The above findings strongly support-^and. indeed mayApartiaUy explain-the ' 
findirig»earii9i* reported with respect to the quality ptthe integration effort. 



"^/CHAPTER HL v ; • ' . 

PROGRAM IMPLEl^ENTATION. \, - . 

; All Head Start grantee developed, plans' for the enfollnjent of handicapped children. . 
^>These^lans4:dok intd accdynt the incidence. of handicapped children in the commtinity, the e 
nature ar)^ severity of tHe,|iandicaps, services provfded iy otlier agencies, aiid present and 
potential capability o f the Head* Start program' to pf-o vide appropria'te^services to -handi- 
capped children'in an integrated setting with other Head^bart children. - 

A. Outreach and Recruitment 

" Efforts were made to increase the number^^" children in Heq^ Start prograrn&who 
. were significantly handicapped and who needed special education arid other seJ^ces. 
Head Start programs developed Qutreach and recruitment procedures to identify and T 
enroll eligible' handicapped children whose parentsv-de^ired the child's participation^ 

The Head Start programs recruited siblings of previously enrolled Head Stkt^t 
children, and used parent referrals; door-to-door can^ssing in the^communi^^and^ 
coQimunity meetings to locate handicapped children. In^^dditidn most prog^a]rm^on- 
tacted welf&re ^agencie?, pUblic health 'departments and schools^to secure infojniiatiori 
regarding pptential Head Start children who were Handicapped. Advertising tjiroirgh 
leaflets, radio or television announcements or'other forms of public commiihication was 
utilized by some programs, t * ' ^ ' . ' • 

^ Even when handicapped children were identified or referred in certain communi- 
ties, some of these children were no^^enrolled into Head Start programs. In a^ least 
half of the'se cases, families of the handfcapped children could not meet the fee schedule 
requirements. The fee schedule" w'as^ubsequently suspended during late winter thus^' ^ 
permitting some additional handicajM^l children who had already been identified to be 
enrojled. This Was particularly imp'^R^ih- enabling Head Start to serve pertain near- 
poor children sometimes not reached by cither agencies. Referrals from agencies in the* 
community who work with handigapped children^were especially welcomed by Head 
Start, since these agenci^^ usually.also provided training opportunities for Head ^art 
staffs ""S ' 

Where' Head Start programs have been able to articulate the basic philosophy and 
ol^ectives of the Head Start effort to serve more handicapped^ children, and where 
other agencies were cdmmit ted to the concept of mainst reaming preschool handicapped 
children, collaborative efforts became a reality. 

• • : . - ^ " 

B. Screening, Diagnosis and Assessment - . / * 



Approximately one-third of the handicapped children enrolled iml^ead Start were 
referred by orgarii^ations or agencies that had professionally diagnosed |he child as - 
having a handicapping condition. About two-third? of the^ handicapped ^hildren were 
diagnosed after entering, Head Start. These diagnoses were made by He^d Start staff or 



•service groviders professionally qualified to make such diagnoses: e.g., private physi- 
cians, psychiatrists; or speech pathologists. An additional-3 J percent of all Head Start * 
children are believed to be handicapped in the judgement of.Head^Start staff and are 
currently being a!^{?ssed: 1 * " ^ 

^Head Start programs are^equired to institute procedures to insure that no individ- 
ual child or (amily is mtslabeled or stigmatized with reference to.a handicapping 
condjtipn.^A child fs^iot to l^e identified as'fiandieapped because of economic circum- 
stances, ethnic or cultural factdVs, or normal deyelopmentanags. Head St^ft- programs • 
:are be^ng assisted*in"undefstanding thecoricept of a.diagiiostitv^t^assessmeiit team and • 
the ways in \yhich this capability in a loc4 comrriunity .cah be organized and VtiHzed. ■ 
In additiofi, through Head Start's efforts to moufit a. large scale program scaring pre- 
school handicapped children many professional organizayons.are reviewing their 
approaches to %:arly identificatioh of handicaps AUd.orfgoing assessment techniques.- 

Training and Technicar Assistance • > ^ ^ 

• Each HeafJ Start program. has the responsibility, in codtdination with the Office 
of -Child Developm'^nt Regional Office, to.id*htify .or arrange the necessary training and 
technical assistance support for staff and parents to assist them in meeting the special^ 
needs of the children'. ^ . . ' 

- - . .Eight oiit often progratns which have conducted pre-seryi6e training or are con^ , 
ducting inTserYic'e^taff training, indicated that an outside a^ehgy conducted the train- 
ing. -Primary, agencies repojted as-cond uctihg staff t raining include colleges and 
universities; menfal health clinics, state' and regional OCD training offices and dther 
communityragencies. " ■ , ^ '. \^ ' ' 

~ Training is being conducted fn the-fomi of .workshops, college-credit courses, on- , 
-site instruction, instruction at the-'site pfotjier agency facilities and programs, e^^. 
Training topics have irrcluded clitld grp'wth and development with particular emphasis 
,on handicapping condittdns,:staTf attitudes .and serisitivity, toward working with handi- 
capped children, teaching methods and curricuhmi deyelopment, and speech and 
language. * • * .v ^ ' ' ' r .' tj, ■ • 

<^ ' , . ■ .-; * ■ ^, ■ .. ^ 

; - Head Start grai^tees ure receiving'trairiing aixl. technical assistance in the establish- 
ment and utili^ati^' of diagnostic tearn^ for the identification and assessment of - 
handicapping conditions. Tli^y afe'also receiving- training in the rhedical and mental 
health aspeets-6f handicapping Ironditions arid particular nutritional and dental health 
needs o/ certain haridicapped children.- 

' Technical assistance has" be^'n pro vided'ih the form of on-site consultation and'the 
development of needs asisessmehfinkrumentsj-guidance for teachers of handicapped 
children; and a varied of Booklets, slide-tapes arid other materials focused on. the needs 
of Head Start staYf and parents. ^ ' 



Parents ' 

"With respect to the parents .of children in Head Start, the following may be said 
on the'basis of site visits to 24 programs: ^ " ? 

r Tarents of handicapped and non-handicapped children expressed very positive 
fattitudes toward t|ie Head Start program, in general, and in particular toward^- 
efforts on behalf oLthe handicappei^ children • ^ 

Most parents of severely impaired children reported that Head Start has had a, 
Significant impact on their lives in terms of providing relief, care, special services, 
' educational services, and alternative constructive ways of thinking about. their children. 
These findings are based on personal interviews with the parents of handicapped 
cjiildren in al! 24 Head SVdXi programs which were visited. Clearly, there arc ways in 
v^iclr the handicapped .children enrolled could benefit even more from theiV Head 
Start experience. Nevertheless, at this stage of program development, the over-all 
quality of the integration v'ffort could be rated as rea,sonably high. Moreover, Head 
Start is providing important services to the parents of ^handicapped children, as evi- 
denced in the testimony of these p^cnts themselves. ' ^ ' 

^ Furthermore, Flead Start staff generally share the parents' positive attitudes to- 
ward the integration of handicapped children. They fee] that non-handicapped children 
are also fikely to benefit from integration. - 

> ■ " \ 

Working with Other Agencies . ' ^ ^ / 

4. . i ^ ' - • ^ 

, The Congfessional expectations that other agencies workilfg with preschool handi- 
capped children woidd be resourcL^s'for local Head Start programs have been nicH. At 
leafe^t two-thirds of reporting Head Start programs acknpwledged assistance fro% outsicU 
agencies' in outreach and recruitment of handicapped children. Approximately two- 
thirdS'of all children diagnosed as being handicapped after^entcring Head Start were 
.diagnosed by outside agencies. p ' h 

The most frequently mentioned types of assistance received from other agencies 
were periodic screening, diagnosis, treatment, therapy: and counseling, Approxiinately 
six out often programs reporting have received te^hnl'al assistance from other 
agenci^^s in training their staff al^but handicapped children. Six out of ten programs 
report needing, additional technical assistance, and many arc seeking to augment Head 
Start resources with outside siipport, . ^ 

Thcclvfational Training Workshop on Head Start Services to Handicapped Children 
held in !!>t. Louis; Mis^iouri in May 1973 set the stage for the greater involvement of ^ 
many agencies wprking with preschool handicapped children in implementation of the 
Head Statt mandate. At that time over forty national and state groups and agencies 
committed their assistance to Head ,S'tart in this effort. Subsequently, these and other 
groups began working with the 0C1) Regional Ofticcs to assist in the planninii of 
training activities and to act jis trainers and resource personnel. In addition,- many 
contacted their'ttate and local chapters and affiliates with information concerning the ' 
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Head Start niantlate, distributing^ fSster of Head Start programs in their comnumity, 
with suggestions ofmya in which they might be able to helpr 

» tf. ^ . • • ■ 

^ ^ Many Head Start programs have worked mt arrangements wherein' a handicapped 
child enrolled in Head Start may spend a day or two a week in the tacility of another 
agency that Is providing very highly specialized services for the child. In other in- ' • 
stances, the person^iel of another organization may provide the'^pecial (services on site 
' in the Head Start center and^rain staff at flie same time. In several communittes/ 
groups of local preschool programs have foniied ajoint effort to coordinate enrollment* 
and^ services to handicapped children residing in their arc^a. For example, the group 
might2i:onsist of priv^Mii^ day care facilities, voluntary prog^rams for the handicapped, 
Hl^ad Start, and private nursepy schools. In statcg' where the school systenis are now 
mandated to serve preschooHiandicapped children. Head Starjt and the scjipol systems 
^re beginning to develop cplfaborative efforts 'for providing a ''mainstreuming'' approach 

• to serving handicapped children from three to five year^i old. \ 

' • ■ ^ ' "p ' ' 

Representatives from the Office pf Child Development and Head Start programs^ 
have been invited to participate in national and rl^ional conventions and workshops 
sponsored by various agencies and organizations to discCiss Head Start ^-i^ role in sxTving 
preschool handicapped children. These forums have provided an opportunity for 
clarificatten of Head Start program strategy on^serying handicappe(i children '<\nd 
stimulated further interest at the loc^f level. Tjie^ureau oT'Hducation for the Handi- 
capped within the United States Office of luiucation.has initiated such efforts and 
has assisted selected Head Start programs. . - . 

Continuity of Services After Head Start ' ^ . 

c Priority should be given to finding ways to insure continuity in the handicapped 
chiUrs education and development after Head Start. For most children this' meajis that 
l^cal schools must find innovative wa^s^o build on the child's preschooFexperience. ' 

The concept of ''mainstreaming" handicapped children into the educatfonal ^ 
) system means providhigs^fvicPfes to these children in an integrated setting with non- 
hajulicappedV'IiildrcMi/r^^ concern is that the handicapped clvildren leaving 

Head Start cbntinu^their mainstream experience wlien they enter the public schools ' 
as well as,having access to needed speciaUervice.s. jt is clear that .school systems must 
e.xert spi^^tal efforts on behalf of these children. ■ ^ 

As^more States pass legislation'to provide public ecjucatidn for preschool age 
handicapped children^, decisiojis will have to be made as to how the schjjols can provide 
mainstreafn experience's for presch9oli^rs. Head, Start programs can serve as models of 
ways to individuaJize liervices to childrt^n focusing on meeting the special needs of 
^ handicapped children in an integrated s^^tting. 
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. CHAPTER IV ". ' . > ° 

✓ ^ . . .. 

EXPERIMENTAL PROJECTS, 

The experimental projects are. part of an overall Head Start Improvement and Innova- 
tion effort which emphasi^es^an individualized approach to meeting the^unique needs and ^ 
the potential of each^child and his family in the prpgrani, and parallels greater priority in 
Head Start service^i^to liandicappt5d children, ' , 

^ The"programs that were selected to participate in this experirfiental effort are develop-^ 
iiig alterniative approaches to more effective delivery of services to preschool handicapped 
^ children and their families. Successful approaches to enhancing the handicapped child's de- 
velopment, providing services, and estabhshing delivery systems will be applied to Head Start 
operations nationwide. . 

OCD has funded 14 experimental projects that reflect service linkages between local 
Head Start programs and other fommunity resources serving handicapped children, t'hese 
"^vere developed in two phases; 6 projects in cooperation with the Bureau of Education for 
the Handicapped and 8 projects in cooperation with' Head Start programs providing special - 
services to the liandicapped prior to the Congressional mandate. 

\ * a 

The basic purpose of the experimental projects is tb demonstrate alternative approaches, 
to providing needed developmental services to handicapped children in Head Start in a pro- 
gram setting with non-handicapped children. The experimental goals and objectives are ta: 

1. Demonstrate alternative approaches'to serving handigapped children in a program 
setting with non-handicapped children in^ead Start programs. ^ 

\ ■■■■ . f' ; ' ■ 

2- Jdentify benefits which handicapped children derive from participating in Hea<J 
, Start. . ^ ; . ■ I ' 

3. Develop program models and delivery systems through cooperative linkages between 
local Head Start prograifi»=«nd other community organizations. • . . 

. ^ -f . , " * ^ 

4. Develop replicable appri)aches for training Head ^tart staff. Including a variety of * 
staff roles, to better enable the staff to serve handicapped children. 

' • ■ * * o ^ 

5. Design replicable'assessment and diagnostic procedures to identify the special needs 

of handicapped children and indicate appropriate services' that may be required. 

6. Demonstrate rep^Lwrt)le approaches to enhance parent and family participation in the 
. ' education and^velopment of the handicapped child in Head Start. 

, 7. Demonstrate approaches for providing continuity of services to handicapped children 

from' Head Start tlirough the early school years. 
■» ' *■ 

^. Develop evaluation procedures that measure the effectiveness of proposed services for 
handicapped children. • ' i ' 



APPENPIX^ 0 

* . • - * » ^ ^ ' 

SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD STAR!'' 

' BY STjjvTB' (Oft^GEOGRAPHICAL £nT{TY) 

■ • • 'y ■ 

FY,1974 FULL YEAR HEAD- 3TART. PROGRAMS, 



StUte 

(or Geographical Entity) 


"^umherof 

|Respoh4ing 

\^ ., ' ■ " 


Total Number of 
Children 
• Reported 
Enrolled 


i ■ ■ 

LNUIIlUCr UI^ 

Haflftcapped . 

v^iiuureii 
I Reported 

1 


" Percent of 
Enrollment 
Reported 
Handicapped 


Alabima ' " 


. 29 


^ 6,676 


439 


6.6 


Alaska ^ 


2 


■ k \ 


. '° .-. 50 " 


' 6.2 


Arizona 


15 


4,742 


. 251 


w 

5.3 / 


Arkansas 


18 ^ 


N^ 4,126 ^ . 


417 , 


• 10.1 


California 


116v 


— » - 

16,659 ' 


J.457 


8.8 


Colorado ' 




3,788 « 


' 718. 


19.0 


Connecticut 


■ / 

- 15 , 


, 1,835 


174 ' 




9.5 


Delaware 


■ 10 _ 


2,370 


138_ 


5.8 


Florida 


28 ■ 


^ 

7,652 \- 


• 




Georgia 


. - 40 


5,179 •■ 


372' 


7.2 


Hawaii ^ 




— - 

963,, 




■7.8 


Idaho 




1,092' 


166 


15,2 


Illinois 




• ' 9,797 


621 


6.3 



*Inclu cling Migrant and Indian Progpms "within each state? as applicable. 



SURVEY RESUCTS OF HANDICAPPEDXHILDRENJN HEAD START 
BY STATE*«{OR GEOGRAPHICAL ENTITY) [CONTINUEDl 

FY 1974 FULL YEAR HEAD START PROGRAM^ 



State. 

(or Geographical Entity) ^ 


, Number of 
Prcrgranis 
Responding'^ 


TotaVNumber of 

Philrlrpn 

Reported 
Enrolled 


^Number^)f 
.Handicapped 
Children 
Reported 
Enrolled 


Percent. of-' * 
rjirounieni , 
Reported 
Handicapped 


Indiana 


■ 25 


4,916 _ . V 


— . — ^ — — . 

681 


1 13.9 


Iowa 1 


27 


2,789 


5^4 


• 20.9 


Kansas "I ^ 


" 16 


2,133 


264 


12.4 


Kentucky 


}■ 38 


6,752 


1,020 


15.1 


Louisianii'' 


^ 29, • . 


^ 6,570 • 


■r 681 


10.4 


Maine 


14 


1,430 


105 


' 13.6 \ 


Maryland 

• 


18 


• 2,724 ' 


248 


' 9.1 c 


Massachusetts 


34 


'' 4,413 


405 


9.2 


Michigan c 


45 


°5,224 


613 . 


11.7 

• 


* Minnesota 


'if: 


3.0^6 

* 


421 


13.8 

c- 


Mississippi 


18 


20,126 


2,126 


10.6 


Missouri 




^ 6.064 


734 




Montana 




* .1,127 


237- 


21.0 " . 



^Including Migrant and Indian Programs within each state, .as applicable. 
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SURVEY RESULTS OF HANDftTAPPED CHILDREN IN HEAD START 
, BY STATE* (OR GEOGRAPHICAL ENTITY) [CONTINUED] 

FY 1974 FULL YEAR HEAU START PROGRAMS 



State ^ 
(or GQOgrapJiical^Entity) 


Number of 
Responding 


Total Nunjloer of 
* Children 
'Reported 
^ Enrolled 


Nunjlbei of 
Handicapped 
Lnuaren 
Reported^ 
Enrolled 


Percent of 
Enrollment 
Reported 
Handicapped ^ 


Ngbraska 


13 


L459 


,150 


10.3 ' 


Nevada 


5 


445 


72 


16.2 


New Hampshire 


6 


656 


no 


- ^16,8 


New Jersey 


20 


3,569 


'488 


13.7 


New Mexico 




3V^3 


270 


8.9 


New York 


122 : 




868 


9.0 


North Caroling 


35 


-f— ^ 

6,91(1 


585 


8.5 ' 


frJortb Dakota 


5, 


443 


91 


20.5 


Ohio 


53'^ 


' 8,614 . 


879 


" 10.2 


Oklahoma 


33 


5,635 


605 


- 10.7 , • 


Oregon 


14 


1,581 


187 




Pennsylvania 


46 


6,579 


^ 549 
* 


8.3 


Rhode Island 




679„ 


79 


11.6 



? ■ 



♦Including Migrant and Indian Prbgrams within each state, as applicable. 
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SURVEY RESULTS OF HANDICAPPED CHILDRp IN HEAD SJART-. . 
BY St ATE* (OR GEQGRAPlflCAL Entity)" [CONTINUED] 

»t. ■ ' 



FY 1974 I-ULL YEAR HEAP START PROGR^AMS 



. . State 

(or Geographical Ei^ity) 


Number of^ v . 
Jprograms 
^ Responding 

f ■ / " ^ 


— 7 ^ 

Total Number of 
^ Children ^ 
^Rep(?rted 
Enrolled 


<3 t. 

Number of 
Handicapped \j. 
Children 
Reported 
Enrolled 


^Percent of 
/EnrolliTierit 

Reported 
Handicapped 


South Carolina ^. 


> 


4,031 


395 


9.8 


South Dakota 






193 


19.8 


^Tennessee 


22 


6,'l94 


9,57 


1^5 


Texas " 


98. 


14,512 


A 

\ l,l235 " 


8.5 


Utah 


8 


856 


— ^ ^ 

89 


10.4 


Verrnont 


j. 5 


697 ' ^ 


.66 


9,5 


Virgipia 


^24 ^ \ 


3,020 


266 


8.8 ^ 


Washington ^ 


28 


^2,533, 


301 


11.9 


West Virgiijia 




2,918 


298 


10.2 


Wisconsin 




'2,741 


284 


10.4 


Wyoming . 




458 


. 85 




Guam • 

3 


1 


357 


72 


' ^20.2- 


SPuerto Rico 


. 7 . 


3.541 


e? ; — 

155 M 

) __: . 


4.4' ' 


r-^ 

^vey National Totals 


1,327 . 


225.1 12 


22,807 


10.1 



♦Including Migrant and Indian Programs v;i0iin each slate, as applicable. ' 



